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C O M M U N I T Y  CO L L A B O R A T I O N  
  Collaboration is the corner-
stone of a system of care for 
children. It is not a goal; it is a 
process that must occur among 
all child-serving agencies, all 
providers, family members and 
other community stakeholders.  
Collaboration can unite agen-
cies, families and communities 
like never before as they work 
toward a common goal.  Shared 
resources, shared information 
and shared authority lie at the 
heart of collaborative efforts.   
  Because collaboration involves 
representation of various stake-
holders, various interests and 
priorities are taken into account. 
The benefits of shared leader-
ship and accountability far out-
weigh the investment in time and 
energy. 
  Collaboratives help bridge the 
complexities of work, allowing 
stakeholders to be responsive to 
a wide range of interests and 

concerns. Child mental health is 
multifaceted; therefore partner-
ships are not merely a luxury for 
North Carolina.   Partnerships 
are essential because the issues 
are too complex for any one 
agency to handle.  
  Because collaboratives are not 
“owned” by any single agency 
and have no legal authority, they 
provide a neutral environment to 
share information. When stake-
holders focus on the needs of 
children and families, mutual 
concerns begin to surface.  
Through collaborative efforts, 
more similarities than differences 
come to light.  
  Collaboratives produce results. 
Not only are relationships im-
proved among child-serving 
agencies, but the services they 
offer can be more individualized, 
less restrictive and anchored in 
their community. 

  To facilitate collaboration 
around serving children who are 
served by multiple agencies, the 
North Carolina Department of 
Health and Human Services 
has established a state-level 
memoranda of agreement with 
relevant child-serving agencies. 
There are also local memo-
randa of agreement among 
local agencies including mental 
health, juvenile justice, social 
services and schools.  
  The purpose of these agree-
ments is to delineate responsi-
bilities of local child-serving 
agencies.  It is envisioned that 
LMEs will continue to work in 
collaboration with other child-
serving agencies through local 
collaboratives. 
  For more information, see: 
http://www.dhhs.state.nc.us/
mhddsas/childandfamily/index -
new.htm  
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If you need assistance,  
or have comments  
or questions about the plan  
or its implementation:  
 
Email us:  
ChildPlan@ncmail.net 
 
Call us:  
(919) 715-2656 
 
Mail to us: 
Susan E. Robinson 
Project Manager 
DMH/DD/SAS 
3021 Mail Service Center 
Raleigh, 27699-3021 

T H E  C H I L D  P L A N  

M E N T A L  H E A L T H  SE R V I C E S  F O R ST U D E N T S  

  In June 2005, DHHS Secretary 
Carmen Hooker Odom and 
Janice Davis, interim officer of 
the Department of Public Instruc-
tion (DPI), sent a joint memoran-
dum to the superintendents of 
local education agencies (LEAs) 
and the directors of local man-
agement entities (LMEs) regard-
ing the transition of mental 
health services in the school 
setting.   

  A number of the services that 
are currently being provided in 
public schools for students with 
MH/DD/SA needs are affected.  
For example, the Division ex-
pects that the federal Centers for 
Medicare and Medicaid Services 
(CMS) will approve a new com-
prehensive service, Community 
Support, to replace Community 
Based Services (CBS), which is 
one of the most utilized Medicaid 

Our Mission  
 

North Carolina will provide 
children and families  

with mental health needs  
a system of quality care that 

includes accessible,  
culturally appropriate,  

individualized  
mental health treatment,  

intervention and prevention 
services, delivered in the 

home and community, in the 
least restrictive and most  

consistent manner possible.  

funded mental health services 
provided in schools.     
  The new service will offer skill-
building interventions to support 
the student and others in the 
school environment and to im-
prove the ability of each student 
to succeed in school, at home 
and in the community. 
  DMH/DD/SAS and DPI have 
establishing a joint team to 
facilitate this transition.   
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effective July 1, 2005.  The 
Division will continue to 
explore its options to imple-
ment them at the earliest 
possible date.   

• Training:  Representatives 
from the Division, universi-
ties, the Division of Social 
Services, the Division of 
Public Health, the Depart-
ment of Juvenile Justice and  
Delinquency Prevention, 
and the Department of Pub-
lic Instruction continue the 
development of a curriculum 
on child and family teams, 
person-centered planning 
and system of care.  

CO L L A B O R A T I O N  W I T H  J U V E N I L E  J U S T I C E  

P R O G R E S S  A N D  C R I T I C A L  SU C C E S S  FA C T O R S  

chronic juvenile offenders. 
DMH/DD/SAS works to provide 
people with or at risk of mental 
illness, developmental disabili-
ties or substance abuse prob-
lems and their families the 
necessary services and sup-
ports to live in communities of 
their choice.  
  The partnership between 
these two state agencies has 
been strengthened through a 
grant from Robert Wood John-
son Foundation (RWJ). A joint 
leadership group is implement-
ing strategies to ensure that 
assessment, intervention and 
treatment services and sup-
ports are available for children 
who enter the system through 
the courts.  For example, ad-
justments have been made to 
ensure the risk and needs as-
sessment, service plan and 
professional recommendations 
are completed prior to a child’s 
court date, so the judge can 
make a timely, informed dispo-
sition.  They are taking steps to 
further integrate a treatment 
focus for DJJDP’s youth devel-
opment centers (YDC) and 
detention centers.   
  MAJORS is another joint ef-

fort between DMH/DD/SAS and 
DJJDP. If substance abuse is 
identified as an issue during the 
initial screening and assess-
ment process, the juvenile 
court counselor can refer the 
child and family to a MAJORS 
substance abuse/juvenile jus-
tice program for intensive sub-
stance abuse services.  Court 
counselors and MAJORS staff 
work closely on assessment 
and service planning for chil-
dren and their families using all 
available and needed services.  
When a child leaves the YDC, 
the MAJORS staff continues to 
provide service in the commu-
nity. Currently, there are 16 
MAJORS substance abuse/
juvenile justice programs in 
North Carolina. 
  Another area of collaboration 
involves DJJDP, DMH/DD/
SAS, the Division of Social 
Services (DSS) and providers 
who are reviewing therapeutic 
family (current level II residen-
tial programs) and foster care 
services. They will recommend 
modifications for rules and 
screening procedures so ser-
vice access and flow will oper-
ate smoothly across agencies.   

  When a complaint alleging 
delinquent or undisciplined 
behavior is made about a child, 
a juvenile court counselor de-
termines the appropriate re-
sponse.  The child may be 
scheduled to appear before a 
juvenile court judge or the 
counselor or a team may de-
velop a service plan and con-
tract with the child and family.   
  A child and family team 
(including the child, family, 
court counselor, schools, men-
tal health and other profession-
als) work together to assess 
the needs of the child and fam-
ily and develop a person-
centered plan of goals and 
services. 
  The Department of Juvenile 
Justice and Delinquency Pre-
vention (DJJDP) and DMH/DD/
SAS have joined forces to cre-
ate more effective mental 
health and substance abuse 
services for these children.  
DJJDP works to prevent and 
reduce juvenile crime and de-
linquency by strengthening 
families, intervening immedi-
ately when delinquent behavior 
occurs and controlling the small 
group of serious, violent and 

• Operations: The Division is 
suggesting ways to use cur-
rent billing codes while provid-
ers transition from old to new 
service definitions. See Com-
munication Bulletin #40 on 
Intensive In-Home Services. 
Watch the Division’s web site 
for announcements on Mobile 
Crisis and Community Sup-
port.  

• MST:  The Division encour-
ages agencies interested in 
exploring MST or starting an 
MST team to contact Marshall 
Swenson, VP of MST Ser-
vices, Inc. directly at 843-856-
8226 for assistance.  

• Residential Services Re-
port:  The Division of Facility 
Services has published find-
ings of its survey of all chil-
dren’s residential programs in 
the State.  See findings in the 
sidebar.  

• Rules/Policies:  A request 
was made for the state Office 
of State Budget and Manage-
ment to determine if the new 
residential treatment rules will 
have a substantial economic 
impact.  According to the 
Administrative Rules process, 
the response will delay imple-
mentation of the new Level III 
and IV rules. They werel not 

Summary Findings of 
Children’s Residential 

Services Survey  

Did you know?Did you know?  
 

Smoky Mountain Center  

has developed a  
System of Care website 

devoted to online training. 

For more information, see:  
http://www.systemofcare.net  

 
The State Collaborative is 

hosting a 

System of Care Conference 
Sept. 15-16, 2005 

in Charlotte 
“Cultivating Learning 

Communities”  

For more information, see:  
http://www.charlotteahec.org  or 
http://www.dhhs.state.nc.us/
mhddsas/childandfamily/index -
new.htm 

Of 1054 facilities surveyed:  
• 105 surrendered their 

licenses, generally due 
to having no clients. 

• 458 received standard 
deficiencies directly re-
lated to staff training, 
staff qualifications and 
criminal record back-
ground checks. 

• 71 received 106 adminis-
trative sanctions, includ-
ing:  

• 38 Type A violations that 
could result in death or 
serious harm to a child, 
requiring a fine, plan of 
correction and possible 
civil penalty. 

• 41 Type B violations that 
relate to the health, 
safety or welfare of a 
child and require a plan 
of correction and possi-
ble civil penalty. 

FACTS & FIGURES  


